
 
BER Ireland. Roselawn House, National Technological Park, Castletroy, Limerick  

Phone: 061 371965 Fax: 061 203934 Email: info@berireland.ie  Web: www.berireland.ie 

 

Copy of full Property Drawings, including Site Plan, need to be submitted in conjunction with 

this Completed Form 

 

Date of Submission: _____________ 

 

Contact Name 

Contact Address: _________________________________________________________ 

Contact Phone Number: ____________________________________________________ 

E-mail: _________________________________________________________________ 

 

Property Type: __________________________________________________________ 

Property Address: _______________________________________________________ 

________________________________________________________________________ 

 

Construction Details  

Structure Type (Timber or Steel Frame/ Masonry): _______________________________ 

Main Wall: _______________________________________________________________  

Secondary Wall: __________________________________________________________ 

Ground Floor: ____________________________________________________________  

Roof: ___________________________________________________________________ 

 

Window and Door Details  

Dimensions (If not on house drawings): ________________________________________  

U-value (if available): ______________________________________________________  

Type of Glazing (Double/ Triple, Air/ Argon Filled): _______________________________ 

Size of 'Air' Gap: __________________________________________________________  

Frame Type: _____________________________________________________________ 

 

 

 

 



 
BER Ireland. Roselawn House, National Technological Park, Castletroy, Limerick  

Phone: 061 371965 Fax: 061 203934 Email: info@berireland.ie  Web: www.berireland.ie 

 

Main Heating System 

Type of Boiler (Manufacturer & Model if known): _________________________________ 

________________________________________________________________________  

Fuel in use: ______________________________________________________________ 

Individual/ Community System: ______________________________________________ 

Type of Heating Controls: ___________________________________________________  

Type of Secondary Heating: _________________________________________________ 

 

Water Heating System 

Type of Water Heating Primary Source: ________________________________________ 

Cylinder Size: ____________________________________________________________ 

Type and thickness of Insulation: _____________________________________________ 

 

Ventilation  

Type of Ventilation: _______________________________________________________ 

If mechanical ventilation give Manufacturer Make and Model: ______________________ 

_______________________________________________________________________  

No. of Intermittent Fans and Passive Vents: ____________________________________ 

No. of Flueless Gas Fires: __________________________________________________  

 

Lighting 

% of Low energy Light Fittings: ______________________________________________ 

 

Details of any Renewable Energy Sources in use: 

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________ 

 


